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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME Number: 3235-0076

Washington, D.C. 20549 Expires: A rll 30 2008
Estimated average burden

FORM D hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, e Seria)
SECTION 4(6), AND/OR

NIFORM LIMITED OFFERING EXEMPTION [
_

Filing Under (Check hox{es}that apply): [J Rule 504 D Rule 505 . Ruleg 506 L___] Section 4(6) D ULOE
Type of Filing: E] New Filing [} Amendment !

A BASIC IDENTIFICATION DATA 07077699

I.  Enter the infermation requested aboul the issuer

Name of [ssuer { D check if this is an amendment and name has changed, and indicate change.)

HCL Partmers, L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
67 Wall Street, Suite 2001, New York, New York 10005 {(212) 344-2862
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

{if different from Executive Offices)

Brief Description of Business

Investment in publicly - traded equity securities of domestic and foreign companies

Type of Business Organization

[J corporation limited partnership, already formed D other (please specify): PHOCESSE[)

[J business trust [ limited partnership, to be formed

Month Year m:l ' 2 ZW
Actual or Estimated Datc of Incorporation or Organization: [J5] H B [RActwal [[] Estimated \&

;'HOMSO!\

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for Srate:
CN for Canada; FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: 1).8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) cogies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photacopics of the manually signed copy or bear typed or printed sighatures.

Informatiion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: Therc is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied
ULQE and that have adopted this form. [ssuers relying on ULOE must file a separate rotice with the Securitics Administrator in each state where sales
are to be, or have been made, If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond 1o the collection of information contained in this iorm are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



A. BASIC IDENTIFICATION DATA

2. Enter the mformation requested for the following:
»  [Bach promoter of the issuer, il the issuer has been organized within the past five years:
o [ach heneficial owner having the pawer 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
. ¥ach executive officer and dircctor of corporate issuers and of corperate gencral and managing partners of partnership issuers: and

e lach general and managing partner of partnership issuers,

Check Box(es) that Apply: [] Promoter &) Beneficial Owner  [[] Executive Officer [[] Director General and/or
Managing Partner

Full Name {Last aame first, if tndividual)

HCL Holdings, LLC (General Partner of HCL Partners, L.P.)
Rusiness or Residence Address  (Number and Stireet, City, State, Zip Code)

67 Wall Street; Suite 2001, New York, New York 10005

Check 13ox{cs) that Apply: [ Ppromoter [[] Beneficial Owner Exceutive Officer  [[] Director [0 General andfor
Managing Partner

Full Name (Last name [irst, if individual)

Lee, Benry C. (President of HCL Holdings, LLC, the General Partner of HCL Partners, L.P.)
Business or Residence Address  (Number and Street, City, State, Zip Code)

67 Wall Street, Suite 2001, New York, New York 10005

Check Boxtes) that Apply: [] Promoter [0 Beneficial Qwner [J Exccutive Officer [ irector [0 General andfor
Managing Partner

Fult Name (Last name {irst, if individual)

Rusiness or Residence Address  (Number and Street, City, Staie, Zip Code)

Check Boxies) that Apply: O Premaoier [] Beneficial Owaer [ Executive Officer |:| Directar [3 General andior
Managing Pariner

Full Name (Last name first, if individual)

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [:| Promaoter E] Beneficial Owner ] Executive Officer (1 Director D Gencral and/or
Managing Partner

Full Name {l.ast pame [irst, i individual)

Husiness or Residence Address  (Number and Street, City, State, Zip Code)

CCheck Box{es) that Apply: [J Prometer E] Beneficial Owaer [3 Exceutive Officer [[]  Director [:[ Cieneral and/or
Munaging Partner

Full Name (Last name first, il individueal)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter [J Beneficial Owner [J Executive Ollicer  [] Director (] General and/or
Managing Pariner

lfull Name {Last rame [irst, if mdividual)

Husiness or Residence Address  (Number and Streer, City, Stale, Zip Code)

{UIse blank sheet, or capy and use additional copics of this sheet, as necessary)
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[ B. INFORMATION ABOUT OFFERING

Yes No
1. Mas the issuer sold. or does the issuer intend 1o sel, to non-accredited investors in this offering? o [ 54
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual? $£.500,000.00
Yes No
3. Duoes the ofTering permit joint ownership of a single Unil? L = O
4, Enter the information requested for cach person who has been er will be paid or given, dircctly or indircctly, any
commission or similar remuncration for solicitation of purchascrs in connection with sales of securitics in the offering.
Ifa person to be Jisted is an associated person or agent of a broker or dealer registered with the SEC and/or with a stale
or states. list the name ol the broker or dealer. 1 more than five (3) persons to be bisted arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only. N/A

Full Name {Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Ias Solicited or Intends to Solicit Purchasers

(Check "All States™ ar check individual States) D All Siales

(HI]
rA
RI S PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed [las Solicited or Iniends to Solicit Purchasers
(Cheek “All States™ or check individual SIates) et essessssssenesnnen ] 411 Slates
CT TR
(] ME M1 MO
OH]
uT R
Full Name (Last name {irst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codce)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ ur check individunl STAES) v semssiete s ] AL StaLES
D
MI
[OH]
WV PR

{Use blank sheet, or copy and use additicnal copies of this sheet, as necessary.)
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Enter the aggregate offering price ol securities included in ihis offering and the total amount already
sold. Enter “0™ il the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box []and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Agpregate Amount Already

Type of Security Offering Price Sold

0 $ 0
0 $ 0

[T o1 S R APP P TPOet

0 s__0
50,000,000 §3,050,000.00

$_ 0 50
$0,000,000 §3,050,000.00

Converiible Securities (including warrants} ..o neesieesnnns

Partnership INIEICSIS .ooi i e st

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggrepate dollar amount of their
purchases an the total Jines. Enter “0” if answer is “none” or “zero.”
. Apgregale
Number Dollar Amount
Investors of Purchases

ACCEEATIET TNVESLOTS ovoeoatceeeectaitsesen s csvsssenssr s s s s rmssae e b b enaat b e sa R bbb 19 $3.050,000.00
INON-ACCrEAItEd INVESIONS (oo ceiiieiisri s i aear s es it s srsasre s e b s eae s st st s mt s nb e b e st a0 nscn s 0 s O
Tatal (for filings under Rule 504 0nlY) i sssnsssssns e e ____1?_____ $3,050,000.00
Answer also in Appendix, Column 4, if filing under ULOE.

[fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {(12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

REBUIATION /A 0.ttt ie e o et neeee e en e e e e e e ot et e s N/A s__N/A

FOTT oottt vttt e ee e ee e re e e eree e e nbentantbaean e et eavebatebibeaesetats et ea et saanen s e s raTerre e N/A s NYA

a.  Furnish a statement of ali expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimale.

TrANSTEr ABENLS FEES oooiviioeeceeesintsa st s sesase s s br st st esmen st .0
Printing and Engraving CostS i iinesimimsesssites s et sber R s e b3 2,500.00
DLEZAL FES cuvuiiiiriririieteses e sise s ieassssae b e a RS Ree R AR e R4S ek Re s B AR s bbb T . $25,000.00

$5,000.00
S_o

ACCOUNLINME FEES 1ottt crrrrrens b s e et e s b b et £ s s ams s a4 b RE Sen b R E 04007
ERRINEERINE FBES oot b bbb L bbb E LB H R E A b e S e s Aa RS e s e
Sales Commissions (specify finders® fees SEPArately) .ot

Other Expenses (identify)

s_0
s 0
$32,500.00

ROOOMR K O
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C. OFFERING PRICE; NUMBER |

INVESTOﬁSEXPENsESA

5 OF PROCEEDS .

wh

b.  Enter the difference between the aggregale olfering price given in response to Part C — Question 1
and tota} expenses furnished in response Lo Part C — Question 4.a, This diflerence is the “adjusted gross
PrOCEEAS 10 THE ISSULT." ..o et ittt eSS s

Indicate below the amount of the adjusted gross proceed to the issuer used or propoased to be used for
cach of the purposes shown, If the amount for any purpose is not known, furnish an cstimate and
cheek the box to the Ieft of the estimate. The total of the payments listed must cqual the adjusted gross
procceds to the issuer set forth in response to Part C — Question 4.b above,

s 49,967,500.00

Payments 1o

Officers,
Directors, & Payments to
Affiliates Others
PUTCHASE OF FCAY CSIALE ..ottt e st b bbb b8 g mm e se it s snsms s anas e s s 0 Os 0
Purchase, rental or leasing and installation of machinery
AN EQUIPITIEIIL Lottt cecemer et et e e b b0 TR E LSS TSRO TR g8t e 18 0 s
Construction or leasing of plant buildings and facilities ..o [ 8 g s

Acquisition of other businesses (including the value of sceuritics involved in this
offering that may be used in exchange for the assets or sccuritics of another

ISSUCK PUTSUANL L0 & MEFECTY ottt eres et -3 [)) s 0
Repayment of indebtedness ..o -3 0 s 0
WOrKing CaPITAL. ..o e e b ~[]% 0 as 0
y - traded securities K} 0 s 49,967,500.00

Other (specify): Publicl

~Os___0 0Os 0

COIUMI TALAIS o oovvieeeviee et seas s seeae s ess vt es s en et s s ssassnsssensnssities || 0 D$49!967:500-00
Tatal Payments Listed (Column 101215 2dded) .....civeceererirrerrrorsorssmmsmessimressssesresssressonssessenesssessies e []549,967,500.00
5 S

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the tnformation furnished by the issuer to any non-accredited investor pursuant to paragraph (b){(2) of Rule 502.

[ssuer (Print or Type)
HCL. Partners, L.P.

Signature @ Date or
Ziahaav4v1 October | 2007

Name of Signer (Print or Type)
Henry C. Lee

Title of Signer (Plrim or Type)
President of HCL Holdings, LLC, the General Partner of HCL

Partners, L.P.

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.) |

ATTENTION |
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E. STATE SIGNATURE

I, ls any party described in 17 CIFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCTH TU1ET L FA oo [ 0

See Appendix, Column 3, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator ofany state in which this notice is filed a notice on Form
D (17 CFR 239.500) al such times as required by stale law,

1=

3. The undersigned issuer hereby undertakes to furnish to the state administraters, upon writien request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issucr is familiar with the conditions that must be satisficd 1o be entitled to the Uniform
timited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the uvatlability
of Lhis excription has the burden ol gstablishing that these conditions have been satisficd.

“The issuer has read this notification and knews the contents to be true and has duly caused this notice Lo be signed onits behalfby the undersigned
duly authorized person,

Issuer (Print or Type) Signature Date
Name {Print or Type) Titke {Print or Type)
Instricciion:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form
1) must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear tvped or printed
signatures.

Gof9



APPENDIX
] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and expianation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) {Par! E-ltem ])
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
o [
AK [ [
- — i - T
AZ } | | [
AR | i
CA ! T Rt
co| P [ |_ -
i [
LA—— 7
cr | I | i
DE | ; i I
S ———
e | | | |
FL | E ]
T
HI | L W
: i I :
o | i | N
g | i
= |
IN ! { i
T——— —
1A | i | I
l—--—--——— ““““““ — it
KS | | i ]
i | R
KY i
:
A |l
i — | St ey s | — _—
ME : | r ?
MD . ‘r_._..- —
r ; =T
MA | ; I
Mi ! b
. ! 1
ma il ) [ [
ms [ | i i
i I !

Tolg



APPENDIX

I 2 3 4 5
Disqualification
Type of security under State ULOE
[ntend to scll and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Ttem 1) (Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
ol T T
| | !
———————— e e
NE |: [— |
NV [ -
NN o
NS | : T
NM i 1 [ |
Ny T ‘—i_ Limited Part- i‘"‘““”“" [_E——
S i nership Intemest~ 19 $3,050,000.00 N/A N/A
NC | T $50,000,000.00 T
: i !
ND | { [
e = e N
OH | ' t 1
OK [: rw i‘_"_ )
O | ; T
all S T
1 i i
RI ! l ;
I _ I i
sC [ !
SD | P R
> | — T
i _ i J
uT . ‘ | [
’ i
e preespamue) RS
VT | i ! l
! :
VA | C TR
i i
wml —
wv “: N
e = o
Wl !
| } |
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APPENDIX

Intend to scil
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Pan1 C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
T T |
WY |] :
N | —
PR |l | [
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